




ENV"tONMEMTAL PROTECTION AGENCY

OOUSWASTE PERMIT APPLICATIO
ConBOlidlltBd P8rmitl Program

(Thu information i. required under Section 3005 of RCRA.)

PROCESS PROCESS

PRO-
CESS
CODE

A. PROCESS CODE - Enter the code from the lilt of process codes below that best describes eech process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the coders) in thaspace provided. If a process will be used that is not included in the list of codes below, then
describe the process (including Itl "-ign clI/MCity) in the space provided on the form (Item /II·C).

B. PROCESS DESIGN CAPACITY - For aech code entered in column A enter the cepecity of the process.
1. AMOUNT - Enter the amount.
2. UNIT OF MEASURE - For each emount enter.d in column B(1), enter the code from the lilt of unit .-ura codes below that describes the unit of

meesure used. Only the units of meesure that ere listed below should be used.

PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS
CODE DESIGN CAPACITY

Ston!A!: TI••• nent:
CONTAINER (bon'el, drum, dc.) SOl GALLONS OR LITERS TANK TOI GALLONS PE" DAY 0••
TANK S02 GALLONS OR LITERS LITItRS PER DAY
WASTE PILE SOl CUBIC YARDS OR SURFACEIMPOUNDMItNT T02 GALLONS PER DAY OR

CUBIC MItTERS LITERS PE •• DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITIt ••S INCINItRATOR TOI TONS PER HOUR OR

DiIpow!: METRIC TONS PER HOUR;
GALLONS PIER HOUR OR

INJECTION WELL D711 GALLONS OR LITERS LITERS PER HOUR
LANDFILL DIO ACRE-FEET (the I/Olume that OTHER (UN fo~~aical~hemlcal, TO•• GALLONS PItR DAY OR

would cOlHtr one acre to a thermal or biolo tnJa en t LITItRS PE •• DAY
depth of one foot) 0 •• proce_a not aceurrln. in tanlN,
HIECTARIt-METER aurfacelmpoundmentl or lnelne,..

LAND APPLICATION DII ACRES OR HItCTARES atora. Ducrlbe the proc_ In
OCEAN DISPOSAL DI2 GALLONS PIER DAY OR the apace prooided; Item 11I·C.)

LITERS PER DAY
SURFACE IMPOUNDMENT DII GALLONS OR LITERS

UNITOF
MEASURE

CODEUNIT OF MEASURE UNIT OF MEASURE
GALLONS. . • • . • •• G LITERS PER DAY. • • • V
LITItRS • . • . . . . • • •• L TONS PItR HOUR • • • . • • • • D
CUBIC YARDS. . . • . •• Y MItTRIC TONS Pit •• HOUR. . . W
CUBIC METERS. • • . •• C GALLONS PER HOUR • . • . • It
GALLONS PER DAY ••• U LITERS PER HOU... • • . • . • H

EXAMPLE FOR COMPLETING I~M III (lhown In 11Mnumben X·I IIIId X·2 below): A t.cility h•• two .torege tenks. one tenk can hold 200 gallon. and the
other can hold 400 91l1onS. The facility 1110has an incinerator that can bum up to 20 91l1ons per hour.

I. AMOUNT
(apecl(y)

600 5

6

7

8

9

10
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APPROPRIATE UNITS OF
MEASURE FOR PROCESS

DESIGN CAPACITY

UNIT OF
MEASURE

CODE UNIT OF MEASURE

UNITOF
MEASURE

CODE
ACRE-FEItT •.•••
HItCTARIt-MItTIER.
ACRIES•..•.••.
HItCTARIES •.•••

.A
• F••.Q

1. AMOUNT

20

I, J DC> 000
2

3

4
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ENGLISH UNITOE MEASURE CODE METRIC UNIT OE MEASURE CODE

handle hazardous wastes which are not listed in 40 CER,
tics and/or the toxic contaminants of those hazardous wastes.

na,UIn:JOlISwaste you you
tour-c-ount number(s) from 40 CER, Subpart C that describes the character is·

B. ESTIMATED ANNUAL QUANTITY - For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non-listed waster,) that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:

POUNDS •.........•••..•.......... P
TONS ..•..•..........••.....•.... T

KILOGRAMS •.•••......••.
METRIC TONS ••.•.•...•.•.

•••• K
•••• M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES
1. PROCESS CODES:

For lilted hazardous waste: For each listed hazardous waste entered in column A select the coders) from the list of process codes contained in Item III
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non-lilted hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the coders) from the list of process codes
contained in Item III to indicate III the processes that wi!! be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Eour spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter "000" in tha
extreme right box of Item IV-O(l I;and (3) Enter in the space provided on page 4, the line number and the additional code(s).

2. PROCESS DESCR IPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hezardous wastes that cen be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:

1. Select one of the EPA Hazardous Was~eNumbers and enter it in column A. On the same line complete columns B,C, and 0 by estimating the total annual
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column 0(21 on that line enter
"included with above" and make no other entries on that line.

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXANFLE FOR COMPLETING ITEM IV (shown in line numbers X-T, X-2, X·3, and X-4 below) - A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non-listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 nds per of that waste. Treatment will be in an incinarator and disposal will be in a landfill.

100

B. ESTIMATED ANNUAL
QUANTITY OF WASTE 2. PROCESS DESCRIPTION

(if a code i& not entered in D(l))

900

400

included with above
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A
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B. If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the following items:

o A. If the facility owner is also the facility operator as listed in Section VIII on Form 1, "General Information", placean "X" in the box to the left and
skip to Section IX below.

A. NAME (print or type)

K\A...V S. "'" e~ \1\$ s e V\

C. DATE SIGNED

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME t or type)

K\o-.vs Ke~V\S-s;ev\
~

C. DATE SIGNED

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

B. SI
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Cdntinued from page 2.
NOTE: ~L this page before completing if\" )lave more than 26 wastes to list <, Form OMS No. 158-580004

••• '.D. NUM ••• (enter from p"", " \\ '\
1w1A11J1~ [o '/314Io/w/ tI~~ '\ ~. D U P I3t21 D UP

IV. DESCRIPTIUN OF HAZARDOUS WASTES (contj,iueell
A. EPA I! D. PROCESSES

III H RD. B. ESTIMATED ANNUAL IOFM
Zo Iw. NO QUANTITY OF WASTE ~e~~~ I. PROCESSCODES .2. PROC.ESSDESCRI~TION
:; Z -iente~ code) code) (enter) (If a code III not entered In D(l))

loJ· 1'1- .•.. rii .. n

~~I 1 IKID17 Ig- 3D1OODOoo ISo I
11) ~." I

I1JCLLl1J£D WIIH fl73otl£.~l 2 1010 \.

~3 3 IF1016 13 "Jc.).) t.J.. D£V W J 7f./ f1BoJ£
I

IIJClvtJ7J£D~
4 lu1013II W'IH fl73()U£

oS 5 luId13 19 uJC J.; UDeV WJIH fJ8oJ£.
IK 19 Ip 5' I

DC' ~ 6 ID 7 1.3, DOOOOD o I

r 7 ~ Ig I

//oj CJ.Ju.DED uJrm ABcJ e:00- 1010
IK I~ Ip I I

8 10 I 3,ODDOOO So/

~~ 9 IK IDIg-~ 300000 iIJ 501

~ Ig I T

OJC.I.;U.DED bJlTi-/ fJB6UE1/0 10 1610
11

r I

12
'r

13 -. -,14
I I15

I I I16
I -. I I

17

18
'r I I I I

19
I I I I20

I I I I I I -21
I I T I22
I I

23

24
I I I I I I25

26 I I I I -I

I•• tu -Ii: ~ •• OJ - ••
EPAForm 3510-3 (6-801 CONTINUE ON REVERSE
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. '\)f'\TE RE'1 Lif(.N ED- K_EA'J ON ACKNOWLEDGEMENT SENT

INTERNAL CHECKLIST

U
1. Interim Regulatory Requirements

A. (1) FORM 1 MISSING

(2) FORM 3 MISSING

B. POSTMARK after NOVEMBER 19, 1980

C. (1) DATE of OPERATION MISSING

(2) DATE of OPERATION after NOVEMBER 19,
(1') f\lUN-A.:OT1FJe:/l

D.C~NOTIFIED after AUGUST 18, 1980

E. (1) FORM 1, :1iII B SIGNATURE ('r\'~:;'IN(,

(2) FORM 3, IX B SIGNATURE ('f)' <:,::, IN q

2. r"B.C.
D.

E.

F.

G.

H.

HANDLER :.0

NONREGULATED

UNSURE

UNKNOWN FACILITY
(missing name and address on Form 3)
NEW FACILITY > NOV.ICf)19g.o

CORE ITEM(S) MISSING•
NON-CORE ITEM(S) MISSING

OTHER

jllISSiNC, c

mAP. 0
DJ\ AL-C\/ A) (') 0
PrtoTO CJ

21

1980 I I

I I
I I

'Valid

Valid
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